\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080510

1. Entity Name

MIAMI GO WIRELESS, INC.

Principal Piace of Business

5704 NW 2ND AVE
MIAMI FL 33127-1608

tailing Address

1390 NE 35 STREET
MIAMI FL 33142

2. Principal Place of Busingss

3. Mailing Address

1IZ2A0 V.. DD T

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90134 041 ***158.75

[N

GUZMAN, DEXTER
1390 NE 35 STREET
MIAMI FL 33142

AU2MAN. OEXTEL

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0954356 _/ft\pp\ied For
SMUALAL O OA Nat Applicable
Zip Country Zip Country . . $8.75 additional
. . f -
A3i42 . <>, A 5. Certificate of Status Desired v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurhber is Not Acceptable)

(20 VW, DO +th sTEFET

T A FL | 85732

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE /2.‘:5 l O
ure, yped & Qrinted name of registered agent ane}i:\e if applicable. (NOTE: Registerad Agert signature recuired when reinstating) [!ATE T
® Toviing caremani e st ooso " | AerMAY 2001 Feo wilbe sasbgp | 10 e CammmnFrancas | 5,00 iy e
g1t s - Trust Fund Contribution. ] Added to Fees
(See critera on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD % olets TITLE PSP W Chenge ] Addition g
NAME GUZMAN, DEXTER NAME SUZaAl, DEXTEL =)
streer appress | 1390 NE 35 STREET STREETANDRESS | 12910 &), wl. DD wyeeeT g
cmy-st-ze | MIAMI FL 33142-5548 OTY-ST-P | RALARAL | FUCRIDA  DDIA2-554Y i
TITLE [ pelete TITLE [J Change  [] Adcition %
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-$7-219
TITLE [ Celste THLE [J Change ) Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TITLE (1 Delete IIiLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP 1

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the recaiver or frustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Blogk 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘Lﬁa

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{/35,/ of 205-823 €035

Date Mayime Phane #




